Objective: To compare the results of cycles with complete failure of fertilization in which rescue ICSI was performed with a matched control group of ICSI cycles, both in terms of fertilization and pregnancy outcome and to answer the question whether rescue ICSI is worth trying.
INTRODUCTION
The rates of fertilization with conventional IVF has been reported between 60% and 70% in spite of this, the results can vary until reaching the point of complete failure (I) . Complete failure of fertilization after IVF, in cases with normal semen parameters, is a frustrating experience for the infertile couple as well as for the infertility team.
Sperm defects (2) , disturbances in sperm oocyte interaction and oocyte abnormalities have all been proposed as possible causes of failed fertilization after IVF (3, 4) . From the beginning of IVF, various procedures to salvage the lost cycles have been attempted. Reinsemination of the unfertilized oocytes 24 hours after oocyte retrieval has been tried (5) . After the advent of micromanipulation techniques.. ICSI Sperms were prepared for insemination using the discontinuous density gradient (PureSperm®, Nidacon, Sweden). For conventional IVF, oocytes were inseminated with a calculated volume of sperm suspension which resulted in a concentration of -100.000 progressively motile sperms as described . (10). For the ICSI procedure, a previously described protocol was followed (II).
For oocytes in group I, fresh sperms or motile sperms retrieved from the IVF incubation plate were used for rescue ICSl.
After incubation for 16-18 hours, the oocytes were checked for the presence of pronuclei as proof of fertilization. Embryo culture was followed in sequential media under standard conditions. fertilization was considered to be normal when two individual or fragmented polar bodies and two pronuclei were present. The developmental stages and morphological aspects of embryos were evaluated 48 hours after ICSI according to published criteria (12).
RESULTS
There was no statistical difference in age and duration of infertility between both groups. The mean age was 31.6 nd 31.3 years and the mean duration of infertility was 5. were subsequerltly treated by ICSI and 6 becar-nc pregnant, including 2 sets of twins and one set of triplets.
Tablc I : Outcome of ICSI of day 1-old-oocytes (group I) and fresh oocytes (group 11)
No. 2-4 cells embryos (%) * P < 0.05 
DISCUSSION
ICSI was first applied in cases of severe male factor infertility in which conventional IVF would be expected to fail or to give poor outcomes (11 Because fertilization at IVF is considered the ultimate proof of the fertilizing capacity of the sperm, there is an intuitive tendency conversly assume that failure of fertilization is due to some sperm defect. When the sperm is normal according to the classical criteria, and as yet undisclosed sperm defect is presumed to be present (2) . Poor or absent binding of sperm to the zona pellucida is readily ascribed to abnormalities of the sperm (13) .
There are, however, no firm data to substantiate Before ICSI became available, it was routine practice to re-inseminate l-day-old oocytes that had failed to fertilize, usually with poor outcomes (20) . With the introduction of ICSI, several investigators (8, 21, 22, 23) by the success of oocyte donation in cases of previously and repeatedly failed fertilization (24) .
Ageing of the oocyte due to delayed fertilization presumably is the most important reason for the poor outcome. The time interval between oocyte retrieval and fertilization is critical for an optimal embryo development. While incubation of oocytes for a period of 3 hours before ICSI improves the fertilization rate and the embryo quality (25) , an incubation period of 8 hours seems to be the limit beyond which the outcome of ICSI will be affected 
21
rescue TCSI of l-day-old oocytes be limited as a diagnostic method that serves as an indication for ICSI in subsequent cycles.
